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video games, and computers, which have substituted outdoor 
games and other social activities.[1] Obesity can be noted as  
the initial wave of  a defined group of noncommunicable  
diseases called “new world syndrome,” generating a huge  
socioeconomic and public health burden in low- and middle- 
income countries.[3] It is highly possible for obesity to perse-
vere when its beginning is in late childhood or adolescence.[7]  

Mortality risk increases with increased weight of children.[8]

This study was undertaken to assess the prevalence of 
obesity and the effect of various risk factors on obesity among 
first-year medical students of Government Medical College, 
Bhavnagar.

Materials and Methods

Data were collected by face-to-face interview by using 
a predesigned prestructured questionnaire. Anthropometric 
measurement such as height and weight were measured using 

Background: Globally, there is a rapid change in disease profiles drawing the consideration of both medical professionals  
and policymakers similarly, in particular, very factual in low- and middle-income countries. The emerging epidemic of obesity 
has become serious public health concern, particularly in adolescents. Therefore, the knowledge regarding obesity and 
its consequences is necessary among adolescents.
Objective: To assess the prevalence of obesity and the effect of various risk factors on obesity among first-year medical 
students of Government Medical College, Bhavnagar, Gujarat, India.
Materials and Methods: A cross-sectional study was conducted among 130 first-year medical students of Government 
Medical College, Bhavnagar, during November 1 to 30, 2013. Data were collected by face-to-face interview by using a 
predesigned prestructured questionnaire. Anthropometric measurement such as height and weight were measured and 
body mass index (BMI) was calculated.
Result: The prevalence of obesity was 11.53% in study population. It was higher among boys compared with girls and 
higher among socioeconomical class II (73.33%). There were 7.70% person among study population with sedentary life-
style, and 34.60% study population did not have any knowledge about BMI and obesity.
Conclusion: The increasing trend of the modern day epidemic of obesity in adolescent age calls for immediate action to 
reduce the incidence of noncommunicable disease in future.
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Introduction

In India, the attraction of health workers was undernutri-
tion, because the obesity in children and adolescents was  
seldom noted. However,during the recent years, the rate of 
obesity in children and adolescents is progressively being not-
ed with the altered lifestyle of families with enhanced purchas-
ing power, elevated hours of inactivity because of television, 
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the standard procedures recommended by Jelliffe,[9] and BMI 
was computed. Nutritional status based on BMI was evaluated 
and interpreted with Revised Indian Guideline.[10]

Data Analysis
Data were collected and entered and analyzed using  

Epi.Info 7 software version. Frequency and c 2 test were used 
to analyze the data. A p-value <0.05 considered statistically 
significant.

According to Revised Indian Guideline, obesity is consider 
when BMI ≥ 25 kg/m2, overweight is BMI 23.0–24.99 kg/m2, 
and underweight is BMI ≤ 18.5 kg/m2.[10]

Results

The prevalence of obesity was 11.53% in the study popula-
tion and was higher among boys (7.69%) compared with girls 
(3.84%)[Figure 1].

There were 7.70% person among the study population 
with sedentary lifestyle; so, they are prone to become obese in  
future [Figure 4].

About 34.60% study population did not have any knowledge 
about BMI and obesity; so, there should be awareness program 
conducted in early age so that they can acquire enough knowl-
edge and can prevent obesity development [Figure 5].

Discussion

Deshpande et al.[11]reported the prevalenceof obesity to 
be 29% among medical undergraduate students of Ujjain, 
which is more than double to this study, and higher among 
boys(46.7%) compared with girls(43.6%). Thakkar et al.[10]  
reported that,according to Revised Indian Guidelines, the 

prevalenceof obesity was 23% among college girls in Agra 
District of Uttar Pradesh, which is also double to this study.  
Kotian et al.[12] reported the prevalence of obesity to be 
4.8% and slightly higher among boys (5.2%) compared with-
girls (4.3%).Aggarwal et al.[13] reported the prevalence of  
obesity in their study group to be 3.4%, with no significant 
difference between boys and girls.

Kotian et al.[12] revealed that the risk of obesity was two 
times higher among the adolescents of high socioeconomic 
class. Goyal et al.reported the prevalence of obesity to be 
higher in high socioeconomic status group when compared 
with middle socioeconomic status group. The prevalence of 
obesity in low socioeconomic status group was the lowest 
when compared with the other groups.[14] So, most of study 
revealed that obesity is more common in high socioeconomic 
class because of their food habits such as frequent fast food 
and outside food and because of their lifestyle of them such 
as watching television, playing computer game, and so on.

Table 1: Relation of various risk factors with obesity in study population
Variables Obesity p

Present (%)  
(n = 15)

Absent (%)  
(n = 115)

Doing exercise regularly
Yes 10 (7.70) 50 (38.46) 0.155, not significant
No 5 (3.84) 65 (50)

Eating junk food frequently
Yes 12 (9.24) 29 (22.30) <0.0001, significant
No 3 (2.30) 86 (66.16)

Family history
Present 11 (8.46) 15 (11.54) <0.0001, significant
Absent 4 (3.08) 100 (76.92)
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Figure 1: Distribution of study population according to BMI.
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Figure 2: Distribution of obese persons (n = 15) according to socioeconomic class based on Kuppuswami classification.
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Figure 3: Type of exercise in study population.
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Deshpande et al.[11] reported that 95.7% of study popula-
tion revealed physical inactivity. Mehan et al.[15] reported that 
45% of study population showed physical inactivity.

Deshpande et al.[11] reported that 94.2% of the study pop-
ulation to be frequent fast food eaters.Mehan et al.[15] reported 
that 42% of the study population showed frequent consump-
tion of outside food.

Deshpande et al.[11] reported family history of hyperten-
sion, diabetes, heart disease, and obesity was present among 
22.83% of the study population.

There were 7.70% person among study population with 
sedentary lifestyle; so, they are prone to become obese in  
future.Mehan et al.[15] reported that 41% of the study popula-
tion showed sedentary activities such as watching television 
and playing computer games. Bharati et al.[6] reported that 
11.9% of the study population practiced sedentary lifestyle.

College-going period is highly important in determining 
adult behavior. Timely identification and correction of food 
habits, along with motivation for regular physical activity, are 
recommended to prevent obesity.

Limitation of this study is that it is an institutional-based 
cross-sectional study; so, the results of this study do not apply 
to the community.

Conclusion

The result of the study revealed that prevalence of obesity 
was 11.53% among first-year medical students of Government 
Medical College, Bhavnagar. The prevalence of obesity was 
higher among boys compared with girls and higher among  
socioeconomical class II.Positive family history and consump-
tion of junkfood are important risk factors for the development 
of obesity in the study population in this study.
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